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SOCTAL, SECURITY )
Arizona State Board of Health Yoo

STANDARD CERTIFIGATE OF DEATH
1. PLACE OF DEATH

TownshiD...oaemre- STV
CltyGl_ODe .................

Length of residence in city or town where death occnrr22.5.yra...

2, FULL NAME ... Lewis Edward lieans

(Usual vlace of abode)

BUREAU OF VITAL STATISTICS

...................................... o ARIZONA __on Basistered w [ -

{If death occurred in A hosapital or institut!

(a) Residence:.._....2.1!‘.’&’..._.‘5{.8.3:5—._.}58{313 ..... S A —

fim—ee §27-05-2255

State File No e fit

»_(_I.t:mr-x'cu.l:;esidentmg-i;e eity or town and state)

PERSONAL AND STATISTICAL PARTICULARS

¥ MEDICAL CERTIFICATE OF DEATH

3. SEX } 4. COTOR OR RAGE| 6. SINGLE, MARRIED, WID-
i ?hWED’ or DIVORCED, (Write
WO 2
vale | White e wordbingle

5a. i married, widowed, or divorced
HUSBAND of

&. DATE OF BIRTH (month, day, and yean) O

7, AGB Years | Months Days Ii LESS than
l 1 day,.....-hrs
6 2 20 OF......min

8. Trade, profession, or particalar
kingd of work done, &s spinner,
gawyer, bookkeeper, [ T ——

g, Industry or business in which

work was done, as silk mill, )
K e bank, €0 ;.[..1.}.@9.@.1'.?:y.;_Qn.....C..Qp%e1‘
10. Date deceased last workeddat ‘ 11. Total time (years q

5750 < V-5 S —

this occupat (pmonth, 6]
FERE) o .y S—

| _OCCUPATION

12. BIRTHPLACE (city or towqi‘....Al $ % V- T —
{State or Country) [=]

o) WIFEof = = =~ P
sald to have cceurred on

The principal cause of death and related causes of
impgriance were &

Qther contributory causes of importance:

21. DATE OF DEATH (month, duy, and year) Jan.3T,10 40

t 1 attended deceased iTom
JSUTRTRRRPRE § : FREES
19f{..0..; death is

ove, atS}IﬁM

1t HERERY C TIF
............ 20"

s follows:

Date of Onsel

place . ireamesores

18 glac:Aalo e cemewry Date Feb I)' 19}4’0 Manner of injury..

MHatgre of injury......--

E 13. NaME  Walter Allison Keans y) T O

E

«| 14. BIRTHPLACE (rity or town)...m- PEAl T _| Name of operation.= Ry g o Date “tjf‘gq'

B (State ot Gountry} exas What test conflirmed ‘diagnosisf.. & Was there an autopsy Tooeeoe-

23, M death was due to external causes (violence) fill in slso the fol-

E \s. MAIDEN NAME _FTrancise Cordelia Benngublowns:

S - Accident, suicide, or homigide Tocormo-. Date of infury...=es 19—
16. BIRTHPLACE (eity or BOWIY cene vemecem e g g g g Where did Injury oceur?... i -

= (State or Countrs) Téxas (Suecify wity or town, county aud State) -

17. INFORMANT M =W ell.a . “% ............ r Om ...................... Specify whether injury ocearred in industry, in home, or in pablic
(Address) ayad ArizZ. —_—

10, EMBALMER {License No.. Ig'-&a .......... 0.\ DR 24, Was disease or injury in any way related to occupation eof de-
FUNERALT. 4 Signat Y »l - [\! L ST, . 4
N TopLiCense. ] .
Address l be ......... 3 0K N— o - lt:;ﬂspc(;)y
gned) oo
20. Filed. 7= My 19‘(0 AP AN VY -l
f __Registrar (Address) ooz
@101!—5-25—39 A.P. Form 3 1005 Rag gack of Certificate to be used for mny Additional Information

TIET



